
CENTRAL CONFERENCE BASKETBALL TOURNAMENT  
ENTRY FORM 

DUE  _______________________ 
 
Mail one copy to your tournament director. 
 
 

(PLEASE TYPE) 
 

School and Nickname   _________________________________________ 
 
School Colors   _________________________________________ 
 
 
 

Jersey 
Numbers 

Name Height Grade 

Light Dark First                   Last   
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
Coach’s Name  __________________________________________ 
Asst. Coach       __________________________________________ 
 
 
Note: No more than 14 players may be designated as participants in the conference 
tournament.  See NSAA guidelines. 
 
 
Principal ______________________________  School___________________________ 


